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GivingBirth
ABSTRACT
Purpose: To gain an understanding of the
meaning of childbirth to women living in St. Petersburg, the Russian Federation.
Study Design and Method: Twenty-four Russian women who had given birth in the past 6
months participated in this phenomenological
study and were interviewed and audio-taped
about the meaning of childbirth. Data collection
and analysis occurred concurrently.
Results: The Russian sociocultural context of
childbirth was identified in specific themes: (1)
adhering to cultural traditions, (2) accessing information, (3) maintaining a healthy lifestyle, (4)
articulating the spiritual and emotional meaning
of giving birth, and (5) transforming as a mother
and a person. Study participants reported reading extensively during pregnancy as well as accessing Web-based information about childbirth.
Women chose to give their newborns traditional
Slavic names and have their infants christened.
Clinical Implications: The findings of qualitative
studies can be used to guide clinical practice, because they provide rich data about essential life
events and reactions associated with them.
Women from Russia are emigrating to countries
all over the world, and thus, their cultural views
of childbirth are essential knowledge for the provision of appropriate nursing care. With dramatic
socioeconomic and political changes occurring
over the past 15 years, along with major changes
in healthcare delivery systems, listening to the
voices of Russian childbearing women giving
birth is vital information for nurses working in
maternal-child health settings.
Key Words: Culture and childbirth; Meaning of
childbirth; Russian Federation.
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The Voices of
istening to the voices of women is being increasingly acknowledged as essential for healthcare
providers in guiding clinical practice with this population (Callister, 2004; Childbirth Connections, 2006).
Qualitative data are especially helpful in providing insights
into the provision of healthcare to childbearing women
and their newborns and in increasing the cultural competency of nurses. The research presented here builds on 18
years of international collaborative phenomenological research related to the birth experiences of women living in
North and Central America, Central America, Scandinavia, the Peoples Republic of China, and the Middle East
(Callister, Khalaf, Semenic, Kartchner, & VehvilainenJulkunen, 2003; Kartchner & Callister, 2003; Semenic,
Callister & Feldman, 2004).
Qualitative studies of Russian childbearing women are
few (Chalmers, 1995; Chalmers, Muggah, Samarskaya, &
Tkatchenko, 1998; Chalmers, Samarskaya, Tkatchenko,
& Muggah, 1999; Rouhier-Willoughby, 2003). With dramatic socioeconomic and political changes that have occurred in that country over the past decade, beginning
with the fall of Communism in 1991, and have resulted in
societal instability and significant changes in healthcare
delivery systems there, it is even more important to listen
to the voices of Russian women giving birth in the new
century.
Gaining an understanding of the perspectives of childbearing women across the globe is essential, because nurses
in the United States and elsewhere are increasingly caring
for women from diverse places and cultures. In addition to
enhanced understanding, the utility of the findings of qualitative inquiry for clinicians has been described in the literature (Gaydos, 2005; Sandelowski, 2004). Kearney (2001)
has identified three uses of qualitative research findings, including development of data-based clinical guidelines, provision of anticipatory guidance, and active coaching.

L
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Russian Women

The purpose of this phenomenological study was to gain
an understanding of the meaning of childbirth to Russian
women. This research was conducted under the auspices of
the Fulbright Scholarship to the Russian Federation and
the American International Health Alliance.

Maternal Health in Russia
Major challenges in maternal health currently exist in the
Russian Federation. For example, the rate of sexually
transmitted infections including HIV/AIDS has increased
43-fold since 1989, especially among young women, and
has reached pandemic levels (Aral, St Lawrence, Dyatlov,
& Kozlov, 2005). The fertility rate has decreased by 37%
in the past 10 years (currently 1.1), with an annual growth
rate of -0.3. The 2000 birth rate was 43% below birth
rates in the United States; it is now increasing slightly, although not at a level of statistical significance. Although
the abortion rate has decreased by 52% in the past 10
years, primarily due to increased availability of contraception, the abortion rates are the highest in the world; they
are six times higher than those in the United States. Two
January/February 2007

out of three pregnancies are terminated in abortion
(Aroian, 2003), and there has been a bias against hormonal
contraception in the Russian Federation (Rankin-Williams,
2001). The 2002 maternal mortality rate in the Russian
Federation is 65 deaths per 100,000 live births, compared
to seven deaths per 100,000 live births in the United States.
The most common cause of maternal mortality is abortion
(28%) followed by hemorrhage, pregnancy-induced hypertension, ectopic pregnancy, and sepsis. Infant health statistics are not any better: infant mortality rates are 15.3 per
1,000 live births, compared to 6.9 per 1,000 live births in
the United States. Official infant mortality rates are not calculated according to international formulas, and infant
deaths during the first week of life for very preterm (less
than 28 weeks’ gestation) or very low birthweight infants
(less than 1 kg) are not reported (Andreev, McKee, & Shkolnikov, 2003; United States Department of Health and Human Services, 2003; World Health Organization, 2006). The
news is not all dismal because some societal changes in the
Russian Federation seem to be having a positive impact on
the health and well-being of women and newborns (DymMCN
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“Giving birth is a spiritual experience.Whether it is when
a person leaves the earth or comes to this earth, it is an
experience beyond what we can comprehend.”

chenko & Callister, 2002; Odland et al., 1999). Shifts in the
socioeconomic and political environments, including the
growing privatization of healthcare, have a significant impact on women’s health, including their childbirth experiences.

Birth in Russia
In past years, some Russian cultural practices traditional in
pregnancy have included self-care measures (“beremennaia”)
to promote the health and well-being of the unborn child.
Secrecy and isolation have characterized pregnancy and birth
and are assumed to protect mother and child from the evil
eye, with mothers giving birth in the bath house or another
outbuilding or in the home with only the mother and the village midwife (“povitukha”) being present (Ransel, 2000). In
more traditional times, the laboring woman unbraided her
hair, untied her clothing, and removed rings, with the untying and unbraiding being symbolic of releasing the unborn
child from the mother’s womb. Russian orthodox incantations were recited by the midwife during labor. No men (including the father of the child) or unmarried or childless
women were permitted to be part of the birthing process.
The woman was considered unclean and vulnerable for the
first 40 days until being blessed by the priest. The midwife
participated in the christening ceremony with the godparents
(Rouhier-Willoughby, 2003).
In Russia today, when active labor begins, the woman
goes to the birthing house (“roddom”), where she is attended by hospital-based predominately female physicians
and educated midwives (“akusherka”). Some are publicly
funded facilities, whereas others are private. Depending on
the policies of the birth house and the desires of the couple,
the father of the baby may or may not attend the birth.
More fathers are becoming more actively involved and
women are choosing alternatives, such as water births.
Some women reported taking religious icons with them to
put under their pillows while laboring.
After giving birth, maternal/infant dyads are most typically in four-bed wards. Semiprivate and private rooms
are available for mothers who self-pay for enhanced services in the birth house. Mothers care for their newborns
and come together in a common dining room with other
mothers for their meals, which fosters communication;
this interaction often serves as a social support group.
20
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The expectation in Russian society is that virtually 100%
of the mothers, except those who are HIV positive, will
breastfeed; formula is not available in the birth houses.
Milk banks provide breast milk if the mother is unable to
breastfeed. Mothers are usually hospitalized for 5 days
after vaginal births.
During the first month after giving birth, the maternal or
paternal grandmother usually stays with the new parents
or the maternal/newborn dyad stays in the home of one of
the grandmothers. Midwives make home visits to new
mothers: thrice in the first month, once a month thereafter
for the first year of life, and more often if requested by the
mother. Maternal/newborn assessment and maternal education are ongoing in these visits. Most often, the new
baby is not taken out in public during this time and visitors
to the home are discouraged. The “evil eye” is avoided by
putting a pin in the baby’s bed or stroller. Forty days after
the baby has come home, a celebration is usually held. Baby massage is widely practiced, and after the baby's first
month of life, mothers try to take their children outside in
the fresh air and sunshine for 4-5 hours a day. Paid maternity leave is 120 days (3 months), and Russian mothers can
take unpaid leave from their jobs for up to 3 years.

Method
Subjects, Setting, and Procedure

This was a phenomenological study, with University and
Women’s Wellness Center (WWC) Institutional Review
Board approval. Contacts were made with facilities
through the Fulbright sponsorship and a private humanitarian organization. Twenty-four Russian women who had
given birth within the past 6 months were approached by
clinic nurses in the WWC and in a birthing house and invited to participate in the study. Following completion of
demographic and consent forms, 60-min audio-taped interviews were held at the WWC or at the Gatchina Birth
House. The principal investigator as well as a bilingual
doctorally prepared translator conducted all the conversational interviews, most of them being in Russian. Questions
included those used in previous work by the principal investigator on the meaning of the childbirth experience
based on Nichols’ (1996) interview guide. Sample questions include, “What were your feelings when you first
learned you were expecting a child?” and “What were
January/February 2007

your feelings when you first saw your baby?” Participants
were given a small gift of baby clothes as an expression of
appreciation.
Because data collection and analysis occurred concurrently, additional clarifying questions were added as appropriate. For example, if study participants reported having
an abortion previously or if the pregnancy was unplanned,
they were asked as to why they decided to have a child
rather than terminating the pregnancy. Some of the women
spontaneously shared pictures and experiences with their
newborns in a wonderful circle of connectedness.

Data Analysis
Audiotapes were translated and transcribed verbatim by a
bilingual research assistant and put into Ethnograph V.5
format for computer management of the qualitative data.
Issues related to translation in qualitative research were
considered (Temple & Young, 2004). Two of the transcripts were back-translated by a bilingual research assistant, who also listened to two audiotapes while reviewing
the transcript to verify that indeed the translation was reflective of the Russian women’s voices. Transcripts were
analyzed for common themes as appropriate for phenomenological inquiry (van Manen, 1990). Thematic imagery
was amplified as researchers uncovered the meanings embedded in the transcripts. Words, statements, and paragraphs were extracted, which seemed to identify the meanings of childbirth to these women. Themes identified are
exemplified by quotes that provide a rich description of
those meanings. Trustworthiness of the data was established through member checks, with the principal investigator discussing findings by e-mail with five study participants to verify that the themes identified reflected their experiences and captured the meaning (Sandelowski, 1993).
The principal investigator established an audit trail by
keeping a journal of impressions associated with data collection and analysis during each encounter with the study
participants.

Findings
The women ranged in age from 22 to 37 years and were
all college-educated and either married or in committed relationships with the father of their child. The number of
prenatal visits ranged from 7 to 34 visits, with a range of
weeks’ gestation at first visit from 2 to 24 weeks. Fourteen
of the study participants had experienced one or two abortions prior to this pregnancy. Nine were multiparas and 15
were primiparas. Four women had Cesarean births and received epidural anesthesia. Only one study participant had
an epidural for a vaginal birth (which is available only if
self-paid). Nineteen women were unmedicated or received
injectable analgesia during labor. Length of labor ranged
from less than 1 hour to 34 hours. Eighteen fathers were
present at the birth.
The following themes emerged from the data that are
described and supported in the voices of the women themselves: (1) adhering to cultural traditions, (2) accessing information, (3) maintaining a healthy lifestyle, (4) articulatJanuary/February 2007

ing the meaning of giving birth, and (5) transforming as a
mother and a person.
Adhering to Cultural Traditions

It was important for the women that they adhere to cultural traditions. Pregnancy was referred to only with euphemisms as “v polozhenii” (“in a condition”), and the
news of the pregnancy was most often only shared with the
father of the baby and close family members during the
early months of pregnancy. Ksenya said, “The best part of
pregnancy is the thought that there is this little person developing in you.”
Some women said that they drank a glass of milk every
day so that the baby would be fair-skinned rather than
having a ruddy complexion. Some did not color, perm, or
cut their hair during pregnancy, and some did not drive at
all or discontinued driving in the second trimester.
The women spoke of the importance of not speaking
too optimistically about outcomes during pregnancy. Olga
said, “When people asked me about my baby and how I
was, I would say, ‘So-so—I don’t know for sure,’ because
someone could jinx me. I think it is culture.”
Many study participants felt it was inappropriate to
make extensive preparations for the baby during the pregnancy or have “baby showers” that are typical in many
Western countries. Additionally, even if the women themselves may have wanted to make preparations, they often
deferred to the maternal or paternal grandmother’s advice
regarding this long-standing cultural tradition. In Russian
culture, it is only after the baby is born healthy and well
that baby supplies and clothing are purchased and gifts are
given. Congratulations should not be given before the baby
is born either, because this could contribute to negative
outcomes.
Accessing Information

The theme of accessing information dealt with women
learning about childbirth. Childbirth education courses are
available for a fee in Russia and are held with small groups
of five or six women (most often without the fathers of the
unborn children participating; Ondeck, 1996). Women also
accessed information from extended female family members, friends, books, and Web sites. Web sites such as
www.littleone.ru and www.momma.ru were cited as mothers’ “clubs” through which women could share their birth
stories and make recommendations for other mothers.
Study participants not only reported being involved in decision-making during labor and birth but also felt strongly
that knowledgeable authority figures (medical and midwifery personnel) should give advice, perhaps because of
the long-standing sociopolitical context in which they live.
Maintaining a Healthy Lifestyle

The women had prenatal care at such centers as the St. Petersburg WWC (www.aiha.com/english/pubs/women/
st.petWWWC.cfm) or in their neighborhood public polyclinic. It is interesting to note that the majority of physicians in
such centers/polyclinics are female. Women are generally
MCN
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Themes discovered in this study were: adhering to cultural
traditions, accessing information, maintaining a healthy
lifestyle, articulating the spiritual and emotional meaning of
giving birth, and transforming as a mother and a person.

seen once a month during the first two trimesters, then
monthly for 2 months and weekly during the last month.
The women in this study reported that being healthy
was important to them. Study participants indicated that
although they may have had an abortion in the past, they
would not choose this option in the future, nor did they
abort their most recent pregnancy even if the pregnancy
was unplanned. They often indicated they planned to use
family planning rather than abortion, and several indicated
that they planned to have at least one more child. The
women emphasized self-care during pregnancy to ensure
healthy outcomes for both mother and child and specifically mentioned maternal nutrition and exercise, smoking cessation, and not consuming alcohol. Additionally, the
women spoke of the importance of having positive mental
and emotional attitudes, including reducing stress, keeping
religious injunctions during pregnancy, and only looking at
that which is beautiful and reflecting that beauty to their
unborn child.
Most study participants gave birth unmedicated. For
some, epidurals were not available; others preferred not to
have epidural analgesia/anesthesia, not only because of the
cost but also because of concerns about the effects on their
unborn child. Women spoke of paternal and professional
support. Natalia, whose husband attended the birth of
their son, said, “I didn’t want my husband to be present at
birth because he is a man, but in reality he helped me the
most.” Katya expressed a sense of being comforted during
labor and said, “I think it is so important for women during that period to be surrounded by love and care.” Svetlana said, “The midwives helped during labor. The doctors
were in and out of the room and the midwives were the
ones to remain with the woman giving birth. The most
memorable was how the personnel were treating me. They
were trying to find the right words to help me out.”
Some study participants were less than positive about
their care and spoke of nonsupportive behaviors by physicians and midwives. Currently in Russia, extensive infection control measures are in place, and the birth houses are
kept meticulously clean, with a limitation of visitors (who
must wear a gown and sometimes wear shoe covers and
masks when entering the facility).
Many of the mothers interviewed chose to give their
newborns traditional Slavic names with a sense of pride in
22
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their cultural heritage. For example, Hannah’s son’s name
means “owning glory” or “the glory belongs to you.” Participants spoke of christening the child in the Russian Orthodox Church, whether or not the parents had been actively practicing their religion previously. Natalia felt that
spirituality was a dimension of life for Russians even
though it was not overtly expressed, “My family has Soviet
atheistic upbringing. Everybody believes in something but
they are embarrassed about it.”
Even though the study participants were well educated
and some were professional women, they still listened to
the advice of the maternal grandmother (“babushka”) regarding cultural practices and usually followed them “just
in case.” The grandmothers are highly involved in the care
of their grandchildren. Many of these mothers indicated
that the maternal grandmother would provide childcare in
the event that the mothers return to work. Some indicated
that they could never have a child without the support of
the maternal grandmother, who has rich life experiences to
share, overwhelming love for her grandchild, and a commitment to unselfishly and conscientiously teach and love
the child. Olga said, “My mother and I became much closer and warmer. Before the baby I told her that I didn’t
need her help at all, but now I call her 20 times a day to
come and help me.”
The Meaning of Giving Birth

Study participants spoke of the significance of giving birth.
One mother said, “I was waiting for this moment for nine
months. I knew this [process] as needed for my baby and
that the baby was waiting for me. I knew we were moving
toward each other. It was much easier than I had pictured
it to be.” Twenty-three year old Svetlana, after giving birth
to her first child, a daughter, said, “During contractions I
was only thinking, ‘is it possible to love the child after
this?’ But when she was born and lying on my chest, she
looked at me. At that time I forgot all the pain.” Several
study participants spoke of the spirituality of giving birth,
“Giving birth is a spiritual experience. I think that after
giving birth a woman’s priorities change and she decides
what is important in life and what is not, what is painful
and what is not in life.” Twenty-eight year old Ksenya said,
“Giving birth is a spiritual experience. Whether it is when
a person leaves the earth or comes to this earth it is an exJanuary/February 2007

perience beyond what we can comprehend.” Anna said,
“Giving birth is a spiritual experience. Things appear in a
different perspective now. I feel very differently and the
past is viewed very differently now as well.” First-time
mother Svetlana reported that, “Labor and birth are spiritual experiences, just the feeling that I did it – that I was
able to do it and I was able to give new life – that meant a
lot to me. Many things come and go in life, but the child is
yours forever. I am very proud of myself. I am proud that I
have a baby and I am very happy. I can’t imagine myself
without my baby.”
Transforming as a Mother and a Person

First-time mother Hannah had a Cesarean birth after a
long and difficult labor. “The most pleasurable, the best
thing, was when the baby was born. Just seeing that this
was my son. I was surprised to see him. I couldn’t believe
it. They gave the baby to me, and they said, 'Here he is, the
little one.' I kissed his heel and I remember it was very soft.
I don’t think I will ever forget that moment.”
Another woman said, “Part of me belongs to my son.”
After giving birth to her son, Sergei, Anna said, “I have become a mother. I have changed. There is someone’s life that
is in my hands now. I am more responsible. I have a human being developing in front of my eyes.” Olga said, “I
have changed because I realized that I am not alone, that
there is another person I am accountable for.”
The change in the couple relationship was articulated in
these ways. “My relationship with the father of my baby
has changed for the better. We call the baby ‘our happiness’.” Elena said, “I love my husband even more. We are
richer spiritually. We are parents now. It is a new status for
us. We are developing support for each other, patience.”
Helena related giving birth to generations of women
who have also given birth. “I started understanding
women better after giving birth and valuing the fact that
they gave birth and how wonderful that they have a baby.
When I see a woman that doesn’t have a child I feel bad
for her, because I think every woman should have that opportunity. Giving birth is a natural process. I am not the
first one and I am not the last one.”

Discussion and Conclusion
Women give birth within their sociocultural context, and
thus birth is characterized by adherence to cultural behaviors and practices. However, birth is a universal experience
for women, and many similarities in their birthing experiences are documented in studies of childbearing women living in many countries. The significance of the physical,
emotional, and spiritual dimensions of giving birth is universal. Birth is viewed as a bittersweet paradox, often accompanied by a sense of empowerment. The paradox of
birth is described by women around the world as exemplified by this thought expressed by a woman after giving
birth to her first child: “It’s the most unique and wonderful
experience…Unique in the sense that it’s hard yet best. I
think it’s the greatest paradox of an experience that you
can have.” “I never experienced that kind of pain in a
January/February 2007

Clinical Implications
• While childbearing women are influenced by their cultural beliefs and practices and give birth within their
socio-cultural context, birth is a universal experience
and is valued by most women.
• Listening to the voices of culturally diverse childbearing
women is essential in the provision of culturally competent care.
• When caring for women emigrating from Russia, nurses should know that:
• a history of multiple elective abortions is common
• minimal paternal involvement may occur in pregnancy and birth
• there are cultural 40-day postpartum restrictions on
maternal activity
• pregnant women believe that the “evil eye” must be
avoided during pregnancy, which may lead to isolation of pregnant women
• women believe that it is important not to speak too
optimistically about the pregnancy outcome, fearing
“jinxing”
• baby showers and other celebrations before a baby
is born are not congruent with the Russian cultural
view of pregnancy
• the new baby is not taken out in public during the first
month, and visitors to the home are discouraged
• the “evil eye” on a newborn is avoided by putting a
pin in the baby’s bed or stroller
• family celebrations are usually held 40 days after the
baby has come home
• baby massage is widely practiced, and after the first
month at home, mothers are encouraged to have their
babies out in the fresh air for several hours each day

twenty-four hour period in my whole life, but I never experienced that kind of joy either so it’s definitely pain and joy
together in the same circle” (Callister, 1992, p. 55).
These women represent the emergence of the new middle class in the Russian Federation; 50% of Russians are
college-educated, so having this level of education is not
unusual. Although there are 160 different ethnic and cultural groups living in the Russian Federation (www.research.rbc.ru; accessed on August 12, 2006), this kind of
diversity does not currently exist in St. Petersburg where
the study was conducted; this is one limitation of this
study. The women who live in St. Petersburg are primarily
Nordic Russians, as the city is closely adjacent to the Scandinavian countries. While the women participating in the
study may not reflect the entire population of women giving birth in Russia, the study does represent an important
beginning in documenting the meaning of childbirth to
Russian women as published in English.
The 2000 United States Census estimated that nearly 3
million people of Russian ancestry live in the United States.
MCN
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The most recent wave of immigrants (1988 to the present)
came with the dissolution of the Soviet Union, including
378,000 refugees (Del Puerto & Sigal, 2005). The interchange between women living in Eastern Europe and the
United States is increasing, facilitated by electronic communication and scholarly exchanges by nurses. This has an
impact on nurses providing care to these women across the
United States and other countries.
Women giving birth feel a connectedness with women
globally and across generations of time. As one childbearing woman said, “In giving birth, I had become a link in
the eternal chain of mothers” (England, 1998, p. 9). Because the world is becoming increasingly small, and nurses serve women of diverse cultures and ethnicity, it is essential that we gain understanding of women giving birth
around the world in varied sociocultural contexts. In this
manner, nurses can make a difference in the quality of
women’s childbearing experiences, becoming ever more
sensitive to the perspectives of women giving birth across
the world. ✜
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